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Driver of Veh. #1 indicates she was s/b on S. 27th in the inside lane, stopped approx. 30' North of A st intersection for a red light. Driver #1 indicates the light
turned green and she began to proceed s/b at less than 10mph when her vehicle was hit from the rear by Veh. #2. Driver #1 indicates that she spoke with
Driver #2 who asked her not to call the police as his license was revoked and he had no insurance. Driver #1 indicates that Driver #2 then left the scene.
Witness/passenger in veh. #1, supports Driver #1's account of events. Driver #2 was described as a shorter White male, approx. mid 20 years old, 150lbs
with blonde curly hair. Witness/passenger in veh. #1 indicates veh. #2 was a black 2010 Yamaha R6 with a rear white decal that read, 'no fat chicks'. Driver
#2's helmet was described as black with lots of decals. Additional work will be done in an attempt to identify Driver #2. The plate #THA863 provided by the
witness/passenger of ...

Connor Jucht 1825 N. 26th, Lincoln, NE  68503 6055532085
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veh. #1; however, subsequent work revealed it to a lost or stolenplate being ficticiously displayed the suspect veh. #2 which
witness/passenger veh. #1 described as above listed, and stated the driver #2 told him was a 2010 year model.
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